" The dilator, having been previously well oiled, is to he introduced with the handle somewhat over the patient's left hip, and by keeping the convex portion gently pressing against the under part of the urethra, the point will glide along the upper portion until it is fairly beyond the triangular ligament, when, by bringing the handle to a right angle with the body, and gradually depressing it ?but not so much as in the passing of an ordinary catheter?it will usually slip into the bladder; in fact, the same proceeding is to be adopted as in introducing a lithotrite for the purpose of crushing a calculus. Having reached the bladder, the dilator should be gently rotated to prove that it is fairly within that viscus, and being thus assured, the surgeon is next to place the point of the tube he had previously selected upon the wire between the blades, and thrust it quickly onwards to the end. The stricture being now fairly split, the dilator should be rotated to still further separate the sides of the rent, and then be withdrawn."

